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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

*Thir does nat mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

g

Morbid conditions, if any, giving DUE TO (b)
tize to the above cause (o} stating
the underlying cause last,

the mode of dying, such
ot heart fallure, asthenia,
ete. It meana the dis-

cate, infury, or compilear DUE TO (c)

7 =
~ . . . M .l

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2‘3.& L3
‘ Conditlons contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
ves [l wo
21a, ACCIDENT {Bpeelty) 21b. PLACEOF INJURY (ex.. loorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE N home, farm, fagtory, strwet, office bldg. e10.) . .
HOMICIDE .
2id. TIME (Month) (Day) {(Year) {(Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE,
INJURY ' . WORK AT WORK

, 18 , lo , 18—, that I last saw the deceased

2. I hereby certify that I attendcd !he deceased from
“alive on and that death occurred at

m., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNATYRE Geq.. Keal fer (Degres or title) | 23b. ADDRESS | 2. DATE s1GNED
MM@ "3 | wrnp Ly Bt I Sy |13 3
242, BURTAL. CRE "24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (sma)
TIGYN, REMOVAL /
R 2D 2/34/)'3 7T WasKineron

DATE REC'D BY LOCAL ;I?g 'S SIGNATURE
REG.
(2 L7- 50 ¢ %@
[ amedEmh!mnlSuwmtcanSldt)

5. runsz DIRECTOZ llﬂAml: : : Anolt“})d%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byoooooocereo.
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